CUNY SCHOOL OF LABOR
AND URBAN STUDIES

Application/Registration for Undergraduate/Graduate NON DEGREE Students
To register for courses offered by the School of Labor and Urban Studies, please complete this form and submit it to:
CUNY School of Labor and Urban Studies
Attn: Office of the Registrar 25W
43" Street 19" floor

New York, NY 10036

Are you currently or have you been a CUNY student? __ Yes __ No. If Yes whatis your EMPLID

Semester of interest: Fall Spring

Name: Last First Middle

Date of Birth: SS#

Sex: Male ___ Female____ Transgender____ Non-Conforming____ Non-Binary_____ Not Listed_____ Unspecified
Permanent Address: City:

State: ZIP: How long have you resided at the above address? Years Months
Email Address: Phone Number:

Cell Phone Number: Citizenship: USA Other Type of Visa:
Ethnicity: White, non-Hispanic___ African American, non-Hispanic___ PuertoRican______ Hispanic, other_____
Asian or Pacifica Islander ___ Native American or Native Alaskan __ Other (please specify)

Choose not to answer:

Educational Background: Please list all colleges and universities attended, starting with most recent:

Years of Attendance Name of Institutions Major Degree Date of Award
From To
From To

Course Request:

Discipline Number Description

| certify that the information entered on this application is complete and correct.

Signature of Applicant Date Submitted

Please refer to Tuition and Fee schedule regarding current processing fees.

Rev 10/2019 Ig
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